
JORDAN
SCHOOL DISTRICT

Student Intewention Services
Auxiliury Services Building

7905 South Redwood Road-west Jordan, uT. 84088-4601

Youth In Custody Intake Procedures for 2010'11
Brett Wilson, Student Intervention Services Program Specialist

Jody Marsden, YIC Specialist/Counselor

If you have a student K-l2 who has been previously enrolled or needs to be enrolled in the

loidan School District for the 2010-11 school year, please fill out the appropriate forms and

fax them to the number listed below and call Jody Marsden.

Jody Marsden
Fax number

(801) s67-8328
(801) s67-8067

The following information is required for student placement

K-6

Youth In Custody Intake
2010-11 Application for free milk
andlor benefits.
Designation of Surrogate Parent

Immunization Record
Birth Certificate
Student Court Case Number

7-12

andlor benefits.

Additional Information is also necessary if applicable'

** Please note all students need to be properly withdrawn from their previous school. We

ask that you notiff the student(s) mentor and or YIC Office when there is a change in

Caseworker or Case manager.

We appreciate your cooperation and look forward to working with you.



Cell/Pager

ontact People (required) Phone Number Number

To be ELTGIBLE for services, a youth must be in the legal

custody of the Division of Chitd & Family Services, the Division

of Juvenile Justice Services or Tribal Custody. I ceftify that the

student named below is in custody of one of the above named

agencies for the state of Utah.

Case Manager's
Signature:

Agency:

Address

Print Caseworker/Manager Name:

Office number:

E-Mail Address:

Cell number:
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Social Security Number

Gender:

1. Provider Agency

2. Name of Placement Parents/Group Home

3. Address:

4. Tracker:

5. Judge:

Birth Date:

Phone:

Please enter placement information for the siudent listed above'

Age

Current Grade

Phone:

Phone:

zip.

Agency:

Court Case Number:

Phone:

Specrfy Previous Services:

OandA

Private Psychiatric HosPital

Date Last Attended:

, Secure FacilitY

Detention Centers
l.

Residential Schools

Special Ed/ClassificationSpecial Ed/Classification

Previous School(s)

Group Homes
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neededEi ippropriate eou-tionar pucement oe., adjudicated status data, academic, and behavioral):

School
Assigned:

Court Case Number

YIC Service Code:
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Tra nsportation Arranged : flYes n No

District Student Number:

YICSIS Number:

SSID Number.

Pending Court Date
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9. lmmunization Record Provided Yes No

Current Medications:

9. Receiving Counseling: Yes No

Counselor:

Phone:

Agency:



Designation of Surrogate Parent
Jordan School District
Student Intervention Services

Student Name: Date:

I. Documentation of Need for Surrogate Parent:

There is a need for a surrogate parent to be designated for this student due to one or more of
the following circumstances:

p No parent can be identified.

p The District cannot discover the whereabouts of the parent.

p The student is a ward of the state.

Information Source:

II. Assignment of Surrogate Parent:

Surrogate parent assigned by:

Surrogate Parent Name:

Address:

Phone:

Email:

I am willing to act as a surrogate parent for the above named student and understand that I
may represent the child in all matters relating to the identification, evaluation, and
educational placement of the child and the provision of all educational and related services
offered by the Jordan School District. I certify that I am not an employee of Jordan School
District, I have not interest that conflicts with the interest of the child, and I have the
knowledge and skills to adequately represent the interests of the child.

Signed: Surrogate Parent Date

If surrogate parent is a foster parent, complete this section:

Case Worker Agency Phone E-Mail

As the duly appointed caseworker for the above named student, I certify that the
surrogate parent named here is an appropriately assigned foster parent, has the authority
to make educational decisions for the child, and has an ongoing parental relationship with
the child.

Signed: Caseworker Date



Jordan School District 2010-2011
FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. Children in School (Use a separate application for each foster child)

Names of all children in school
(First, Middle lnitial, Last) School Name Grade

Food Stamp, FEP or FDPIR case #
(if any). Skip to Part 5 if you list a Food
Stamp. FEP or FDPIR case # Student lD

Part2.lf the child you are applying for is homeless, migrant, or a runaway check the appropriate box.
Homeless E Miqrant E Runawav E
Part 3. Foster Child
lf this application is for a child who is the legal responsibility of a welfare agency or court, check this box E and then list the
amountofthechild'spersonalusemonthlyincome:$-.SkiptoPart5.

Part 4. Total Household Gross lncome-You must tell us how much and how often
1. Name
List everyone in household and the
income each earns or check the box
at the right if they have no income

2. Gross income and how often was received 3.
Check
if No
income

Earnings from Work
before deductions

Welfare, Child
Support, Alimony

Pensions, Retirement,
Social Security

All Other lncome

lncome How often lncome How often lncome How often lncome How often
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Part 5. Sionature and Social Securitv Number (Adult must siqn)
An adult household member must sign the application. lf Part 4 is completed, the adult signing the form must also list his or
her Social Security Number or mark the "l do not have a Social Security Number" box. (See Privacy Act Statement on the
back of this page.)

I certify (promise) that all information on this application is true and that all income is reported. I understand that the school
willget Federalfunds based on the information I give. I understand that schoolofficials may verify (check) the information. I

understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted.
Sign here: X Print name:
Address: Phone Number:

Social Security Number: E t Oo not have a Social Security Number

Part 6. Children's racial and ethnic identities (optional)
Mark one or more racial identities: Mark one ethnic identity:

E Hispanic or Latino
E Not Hispanic or Latino

I Asian
E wnite

E American lndian or Alaska Native
E Native Hawaiian or Other Pacific lslander

E Black or African American I Otfrer
Don't fill out this part. This is for school use only.

Annual lncome Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12

Total lncome: Per: E Week, U Every 2Weeks, E Twice A Month, I Month, E Year Household size: 

-

Categorical Eligibility:_ Date Withdrawn: _Eligibility: Free- Reduced- Denied Reason:
Temporary: Free- Reduced- Time Period: (expires after 

- 

days)

Determining Official's Signature: Date: Error prone:
Date:

n
Confi rming Official's Signature: Date: _ Follow-up Official's Signature:


